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Background: Atrial fibrillation (AF) is the most common arrhythmia seen in clinical practice. Several lines of evidence suggest that serum uric 
acid (SUA) could be a marker of apoptosis and tissue catabolism in AF. The purpose of this study is to evaluate if SUA is a predictor of AF in the 
Atherosclerosis Risk in Communities study (ARIC).
Methods: We analyzed 15,382 initially AF-free men and women, aged 45-64, who were participants in the ARIC study, a population-based 
prospective cohort in the US, followed up from 1987 to 2004. Serum uric acid was determined using the uricase-peroxidase method at baseline and 
AF was ascertained using hospital records and electrocardiograms (ECG) done during follow-up.
Results: We identified 1085 cases of incident AF. The unadjusted incidence of AF increased from 3 per 1000 person-years in the first quartile of 
SUA to 8 per 1000 person-years (p<0.01) in quartile 4 of SUA. In Cox proportional models adjusted simultaneously for age, sex, race, center, body-
mass index, serum glucose, systolic and diastolic blood pressure, LDL, prevalent coronary heart disease and heart failure, creatinine, use of diuretics, 
and p wave duration on the ECG at baseline the hazard ratio (HR) of AF for subjects in the highest quartile of SUA was 1.38; 95% CI 1.07-1.80 when 
compared to those in the lowest quartile. There was an interaction between race and SUA (p=0.01). The HR of AF for subjects identified as blacks 
was 1.56; 95% CI 1.28-1.90 compared to whites with a HR of 1.05; 95% CI 0.95-1.11.
Conclusions: Elevated SUA deserves attention as emerging risk factors for AF. There is an important interaction between race and SUA in the 
development of AF.
